o i P
) EPARTMENT OF PUBLIC HRALTH AND WEL l 043 STATE FILE NUMBER
Registration Distriet No. - __J’r-mary Registration District Ne. Registrar’s No.

DO NOT WRITE AMENDED = ANT O 4

ON THIS STUB FHE= 00T 241963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If inslitvtion: Residence before

a. COUNTY a. STATE . b. COUNTY admission)
Moe

MISSOURI DIVISION OF HEALTH — STANDARD CERTIIiws OF DEATH  B63~-342180

V5 300
Rev, 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limin

OR
oW gt, Louis Thamwy 34yrp. % 3¢, Louis, Mo, Yenfl Mo D)

c. FULL NAME OF (If NOT in honpital, give location) Inside Limits I] d. STREET {lf cutside, give location) Reside on Farm

Nstmution St, Louis State Hospital |Ye® nen "% 51258 Gravois Ave. Yes O No[X

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
OF

T or print)
- EVELYN MAXINE WHEELER PEAM  October 17, 1963

5. SEX 6. COLOR OR RACE 7. Married]  Wever Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Feme Whit.e Widowed [ Divorced [ 6/6/17 h6 Momhl] Days HourlTMin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

actory Electric Co. Cherryvale, Kansas USA

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Manor) Richard V. Wheeler

OW.
15. WAS DECEASED EVER [N U.5, ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown)l (If yes, pive war or dates of service)
Hospital Records

no
18. CAUSE OF DEATH (Entar only one cause per lina for {a), (b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Cox pulmonale beveral yes
Conditions, if ony,]  OUETO b} _Rronchitis with emphysema

which gava rise to

above cause (a), ; b
stating the under- DUE TO (¢) - 50 :\' o

lying cauze last.

DATE AMENDED

EDSY]

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha lerminal PART 111. If deceased was famale wa
diseasa condition given in PART I {a) there a pregnancy in last 90 days.

. - . |I:|. Yes [ X No l D Unknow

19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART I or PART Il of itsm 18.)
PERFORMED [m] (m} ]
YES[J NO

20 1IME OF  Heul  Month, Day, Year |
INJURY a.m,
- p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (J

. h B
21. 1 attended the decessed from_s_QpJ-Ll_z.é._l%L, 10_.S_e_p$.l_2l.'_1263.md last saw He,;,.\hve o
Death occurred n_ab_m_a_;!.m‘_nn_mmléh on the dete s1ated "above, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE [Degree or 1ja) 22b. ADDRESS 22¢. DATE SIGNED

.0, 5400 Arsensl Ste 10/18/63

Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)

REMOVAﬁ"“iM Oct. 21,1963 Sunset Burial Park St.. Louls County, Missouri.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE.RTIFIC-ATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

Remov
24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG.

Beiderwieden F.H.Inc.,3620 Chippewa (16)| 0CT 21 1963

{Licensed Embalmer’'s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




I e
Fer el

0

STATEMENT BY I.ICENSEDb EMBALMER
31-_, T~ e

I hereby oerhfy that the body whase name .is recorded _on 1he reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. %
"Srudent Signed '2’ z ;
- Z

Signature ¢f Student Embalmer
Licensed Embalmer No 3 f-f}'—

P. O. Address —/\ﬁ . %‘b\«e

v .

« o .. Note: The above MUST {BE’ SIG!“IED BY- THE LICENSED EMBALMER in-bis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -—\ - T e

1 '

If embalmed by a STUDENT, he also shal) sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above:,

- BT 1 e
T e WAL e




